CENTER FOR HEALTH INFORMATION AND ANALYSIS

Payer Reporting of Relative Prices




Templateéstructure

1 Upon openirigeExceRP submission templidie,Table of Contents will be the
showo n t he A.Jlisircledestas aventiew bf the tabs as well as a color
key.

1 Whenusingthetempeteafon t he fAFront Pageo tab
AContaent s o

Insert  Page Layout

"y o ) AutoSum = A
b Cut Avial A A e [ Wiap Tex General - K P ()| € S () ZAwosum - Ay jo,

] (¥ Fill =
9 +0 .00 Conditional Formatas Cell Insert Delete Format Sort & Find &

W 8 Clear -
Formatting = Table~ Styles - o Filter - Select ~
Clipboard ] Font 1 Alignment . Number : Styles Cell Editing ~

[y Copy -
Paste BIU- - DA €= 2= [3|Merge & Center - $ + %

& Format Painter

Save & Name Submission

[] abio A.1: Fle Overview
10 Fayer Oy ol

B P o

-~ Inpatiant Data Reviow: Outpabert Data Review

2 1P Paymants Revies
2 [OF Service Review

Fil Tabbe A% Dota Reviews Cerifications
Acknowsedgemen

va rew e e o
a inpatiant Radew 1ot *
| acknowhadgo | have o gasd e OF

ine OF

he OF
u Sarce Retew lab
3 RP Co

B W H -8 + 55%

Ready

2| Page
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Entering Hospital Inpatient Data
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1 Return to thelOS Inpatient Dateb. Columns | through M will be populated with
the results of the data validétigninvalid data entered will trigger an error
message to appear indllne columr{see example beloMote: thénpatient
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T Return t o t lafercériedtirgany daRassuesdlabgble B.2 will
no longer be highlighted in yallosdvherthe entered data has been validated.

1 When the data has been validated, please fill out Table A.3 acknowledging that y«
have reviewed the data entered and it is correct. There is also space for data
submitters to include any relevant comments.
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